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de un adolescente permite evitar el comportamiento suicida. 
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ABSTRACT:   The article is dedicated to the study of psychological issues of the tendency towards 
suicidal behavior of adolescents. Key focus of the article is to detect the impact of depression, 
aggressiveness and the level of anxiety on the suicidal behavior. For this, experimental and control 
groups were used. After measurements, enlightenment works were carried out with adolescents and 
it was determined that there is a significant relation between depressive condition, aggression, the 
level of anxiety and tendency towards suicide. Normalization of psychological condition of an 
adolescent enables to avoid from suicidal behavior.  
KEY WORDS: adolescents, suicidal behavior, depressive condition, tendency towards suicide.  
INTRODUCTION. 
Increase in tendency towards suicidal behavior among adolescents is one of the urgent issues of 
concern in the whole world in modern times.  
Adolescents of modern period, social adaptation has become weaker live in a complex society. 
Development of technical progress, computer era, the world of social networks and internet world 
have different impact on the lives of adolescents.  
Increase in tendency towards suicidal behavior in adolescents is related to a number of factors. As an 
example to these factors, family relationships, relationships at school, internet world, etc., can be 
noted.  
Adolescents always admiring the adult world, on the other hand, try to be saved from the guardianship 
and control of adults. The discrepancy between the feeling of independence and parental love makes 
this period of age more critic. Adolescents who are not content with their parents' attitudes often show 
their objections with suicidal behavior.  
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In the formation of suicidal behavior, it is necessary to emphasize the relationships at school. Conflict 
conditions with classmates and exposure to teachers' criticisms damage the psychiatry of adolescents, 
and in this case, the tendency toward suicidal behavior increases.   
Harmful information, social networks, and also virtual communication can not but have a negative 
impact on the state of mind of teenagers. The formation of suicidal behavior is seriously affected by 
the individual-psychological characteristics of adolescents, including their emotional state. While 
these issues are not discovered in time, suicidal risk factors are rising in adolescents, and the job of 
bringing a good citizen to the society is postponed.  
According to the Psychical Health Center of the Ministry of Health of Azerbaijan Republic, 327 
completed suicides have been recorded in Azerbaijan in 2016. There were also uncompleted suicides 
along with completed suicides, their number was 470. However, the number of suicides in Azerbaijan 
is below the critical situation: "Today, the average number of suicides in the world is 7 suicide cases 
per 100,000 people, and this case was recorded in five persons per 100,000 persons in Azerbaijan. 
Compared to the year 2015, there has been a decline in the number of suicides last year. While 515 
suicide cases were observed in 2015, in the year 2016, this number was 327” 
(https://news.milli.az/country/511448.html)  
Facts show that family relationships, relationships in school, emergence of sexual adulthood and 
futility of adolescence emergence of sexual adolescence period and adolescent in despair for the 
future, etc., may affect the increase in tendency towards suicidal behavior of adolescents. Suicide is 
assessed as putting an end to the person’s life by himself/herself with the influence of emotional, 
mental or social reasons in investigations carried out.  
As the age of adolescence is a sensitive age and there is a high tendency towards hypnosis, parents 
and teachers must be careful in the solution of problems of adolescents taking into consideration these 
features. Otherwise, there is a high probability of the occurrence of a suicide.  
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Description of the studies. 
Imaginations about suicide start with the history of creation of human. Attitude towards suicidal 
behavior has shown itself in different forms from century to century, civilization to civilization. The 
content and meaning of self-murder, self-destruction and suicide at different stages of the 
development history of a society have been considered from different nuances.  
The terms of suicidal behavior and suicide were firstly released into scientific circulation by French 
sociologist E. Durkheim. According to E. Durkheim, suicide (a Latin word, “suicidium” means self-
murder) means depriving himself/ herself from the life intentionally. Of course, in case of completed 
suicide, this intention can be easily determined, but it is very difficult to prove it [Émile 
Durkheim,1994]. Such a definition of suicide is given in the website of The American Psychological 
Association: “Suicide is, first of all, an act of self-murder arising as a result of depression and other 
mental illnesses. 2% of death cases in the US is accounted for suicide. The highest indicator for men 
is above 65 and this indicator is about 15-24 years old for young people 
[magazines.russ.ru/oz/2013/5/27r-pr.html108]. 
According to the suicide concept of A. G. Ambrumova, suicide is the result of social-psychological 
disadaptation of the personality in micro-social conditions. Along with this, the author differentiates 
self-murder (real suicide) and attempt for self-murder (uncompleted suicide) [Ambrumova A.G., 
Postovalova, L.İ., 1987]. 
According to G.Craig, the term of “suicidal behavior” combines all suicidal activities, including 
opinions, intentions, sayings and attempts for suicide. This term is actual for the youth age. Therefore, 
many forms of suicidal behavior are observed at that period of age. Self-murder is rarely observed in 
children below 13. It is explained with the fact that children at this age depend on their parents, 
relatives and adults and internal identification has just started. Therefore, opinion on any agressive 
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and hostility acts against them has not been formed. As the age increases, the number of self-murder 
also increases [Craig, G., 2000].   
The issue of the psychological state of persons who commit self-murder not being normal is clearly 
denied by the World Health Organization. So, according to the information of that organization, 15% 
of those who commit self-murder are mentally ill persons, 10-15% are psychiatric patients, 60-70% 
is are practically healthy individuals. This denies the fact that suicide arises from unhealthy 
psychological situation. However, in most cases, this factor may be dominant in many cases 
(https://www.mentalhealth.gov/what-to-look-for/suicidal-behavior)  
 Among researchers, M. Jassels, V. Harmelen et. al., show that starting from 14, improvement of 
family atmosphere may cause decrease in suicidal risks for adolescents [Cassels, M., Van Harmelen, 
A.L, Neufeld, et.al., 2018]. 
The research conducted by B.Cardoso, S.Szlyket. al. with 534 students dedicated to the study of the 
manifestations of suicidal behaviors arising with the influence of suicidal opinions and substances 
leading to depressive situations and depression showed that direct and indirect means affect the 
emergence of suicide.  Although there was not physical violence to the participants of the research, 
ethnic and verbal threats and “teasings” lead to the formation of depression and in its turn, it leads to 
the emergence of suicidal behavior. Indirect effects lead to direct depression, suicidal opinions and 
formed on the basis of neglect and indifference demonstrated by others [Cardoso, B., Szlyk S., 
Goldbach J., et.al, 2018]. 
Researchers [Maris, R.W., 2002, Ivarsson T, Larsson B, Gillberg C.,1998] determined that even the 
fact of the birth of children is associated with the opinions on applying force on them and pupils and 
adolescents born outside the border may feel the influence of ethnic groups on them much more which 
leads suicidal behavior in most cases.  
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The studies of   D.Hedley, M.Uljarevic, K.Foleyet. al., showed that nine percent of the children in 
depression can get out of the depression and 36% remain loyal to the last suicidal thoughts. Women 
who almost comprise 50% of the example returned relatively higher depression situation than in men, 
but there was no difference in terms of suicide between men and women (Hedley, D., Uljarevic, M., 
Foley K., Richdale, et.al.,2018]. Their research showed that satisfaction with social assistance reduces 
the thought of suicide, but in contrast, it increases. However the fact of any substantial dependence 
between social assistance and suicidal behavior was not confirmed.  
In many studies (Fredrick, S., Demaray, M. Malecki, C. Dorio, N.) an attempt was made to find the 
relationships between depression and suicidal thoughts. Studies showed that the social support of a 
parent, classmate and close friend may be a serious basis for finding relationships between depression 
and suicidal thoughts. It was determined that social support by friends is more important for girls and 
it makes away them from suicidal thoughts [Brown, R.C., Heines, S., Witt, et.al.,2018].   
It should be noted, that suicide is a  current psychological and social health problem and one of the 
leading behaviors of adolescents and young people resulting in death. The study conducted with 
Spanish adolescents and young people showed that the degrees of spread of suicidal thought and 
exposure rate for suicide risk is high. Here, main reason is related to the low level of social-emotional 
regulation and self-control of adolescents. 4.1% of 1.664 participants selected for sample groups were 
adolescents who attempted to commit a suicide.  
Statistically, substantial differences were confirmed according to sex, but serious dependence was 
not determined. It was determined that the participants who expressed their opinion on suicide have 
weak psychological health condition and low living standards than non-suicidal group. Such a 
conclusion was made that adolescents have suicidal thoughts and this is associated with low 
subjective well-being which  highlights the emotional and behavioral problems. These studies showed 
that means and ways should be developed both for improving the emotional well-being and the 
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prevention of psychological and psychiatric problems in this sector of the population in health and 
education systems [Baiden, P., Fallon, B., 2018]. 
J. Balazs and M. Miklosi et.al. studied the tendency towards suicidal behavior of 134 adolescents at 
13-18 for clinical signs. According to the conclusion made by them, sex and age is connected with 
the risk of suicide and there is a significant dependence between them. The risk of suicide is more 
vivid in adolescents with more emotional and psychotic problems. It can be concluded, based on this 
research, that clinists must regularly study the life quality and living style of adolescents for the 
elimination of suicidal behavior, especially, focus on the adolescents with emotional problems with 
fellows and conduct intervention and treatment on time in order to raise the quality of life of 
adolescents [Balazs, J., Miklosi, M., et.al.2018]. 
Johnson M.E conducted very interesting research related to suicidal risk in children and adolescents. 
He determined that traumatic effects and the suicidal indicators in children and adolescents brought 
to court are higher than total population. The model for the study of traumas in children showed that 
most of children may experience traumatic events falling outside the attention which these traumas 
may have more harm than the trauma already experienced. The research conducted by Johnson 
showed that 9 types of traumatic events may increase the formation of suicidal ideas from 22% to 
180%. The research showed that the factor of suicidal risk in a child experiencing 5 types of trauma 
is increased by 2.4 times. These facts show that the issues of bringing adolescents to the court must 
be approached attentively and one must try to decrease the tendency towards the suicidal risk of that 
layer of the population [Johnson M.E, 2018]. 
In Canada, the research conducted by M.A.Ferro and a collective of authors  showed that suicidal 
opinions, plans and attempts for suicide are relatively higher in the persons with chronic diseases than 
others and there is a significant relationship between them (P <0,01).  
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Tendency towards suicidal acts started decreasing after the correction of chronic disease [OR = 1,28 
(1,01 - 1,64), plans [OR = 2,34 (1,22-4,93)] and attempts [OR = 4,63 (from 1.52 to 14,34). The 
existence and lack of mood disorder were higher than adolescents and young people with chronic 
disease [OR = 1,89 (1,06-5,28]. In the end, researchers came to such a conclusion that suicidal 
thoughts, plans and attempts in adolescents and young people with chronic disease are high. It is 
especially high in those with mood disorder [Ferro, M.A; Rhodes, A.E., et.al., 2017]. 
Research Aim. 
The manifestation of suicidal behavior in adolescents depends on their depressive condition, the level 
of aggressiveness and anxiety along with a number of factors. Sex and regional factor is not dominant.  
Research Methods. 
The methodology of A. Beck’s“Depression” [Beck, Steer, & Garbin, 1988], “Suicidal risk map” [L.B. 
Shayder, 2001], and “Suicidal risk survey” [T.N. Razuvaevo, 2005] were used in order to implement 
experimental and practical direction of the research. The division of information obtained complied 
with the normal division which the indicators of asymmetry and excession prove it (the representative 
error was calculated), therefore, Student criteria was used for the comparative analysis of independent 
choices. The coefficient of correlation was calculated with the help of Pearson criterion. Empirical 
research information was used from SPSS computer software for data processing.  
The research was conducted for adolescents studying in Baku and Ganja. 302 adolescents participated 
in the survey. 166 of them were women and 136 were men. Respondents were the pupils of 7th, 8th 
and 9th forms which 116 of them were the pupils of 7th form, 95 of them from 8th form and 91 of 
them from 9th form. Two groups (control and experimental) were chosen for carrying out 
comparative analysis. There were 155 persons in both groups. However, the questionnaires of 1 
person in the control group and 6 persons in the experimental group were cancelled as they didn’t 
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answer for main information. So, total number of valid questionnaires was 302. Among these, 154 
persons belonged to the control group and 148 persons to the experimental group. 148 persons of 
respondents consisting of the secondary school pupils in Baku and Ganja were from Baku and 154 of 
them were from Ganja.  
Discussion. 
The state of control and experiment groups was studied according to A. Beck’s Depression Rating 
Scale was studied to determine the dependence of suicidal behavior on depressive factors and verify 
this assumption and it was remeasured after the consultations held. The research showed that the level 
of tendency towards depression in the experimental group where the enlightenment activity was 
applied is low and it is different from control groups.  
Table 1. Levels of depression in adolescents. 
 Beck depression scale Total 














Control  60 49 27 14 4 154 
Experimental  84 41 10 11 2 148 
Total 144 90 37 25 6 302 
 
Table 2. Statistical indicators of the levels of depression in adolescents. 
 Independent Samples Test 
 Levene's Test for 
Equality of Variances 










95% Confidence Interval 
of the Difference 
Lower Upper 





As can be seen from Tables 1 and 2, there is a serious difference on the depression scale in the control 
and experimental group and it is P=0.003 on this sign. This gives us basis for saying that the existing 
difference is meaningful at the level of 0.05 and intergroup difference is serious, and also the 
enlightenment works conducted are effective.  
Table 3. Indicators of the levels of anxiety in adolescents. 
 Anxiety. Total. 
0-7 low anxiety 8-14 medium 
anxiety 
15-20 high anxiety 
Control 65 84 5 154 
Experimental 84 60 4 148 
Total 149 144 9 302 
As can be seen from Table 3, the state of control and experimental group on the anxiety was very 
different after consultations. So, the level of depression was very low in the experimental group where 
the enlightenment works were applied.  
Table 4. Statistical indicators of the levels of anxiety in adolescents. 
 Independent Samples Test. 
Anxiety  
Levene's Test for 
Equality of Variances 
t-test for Equality of Means 






95% Confidence Interval 
of the Difference. 
Lower Upper 
.087 .768 2.376 300 .018 .151 .064 .026 .276 
 
As can be seen from Table 4, there is a serious difference on the sign of anxiety in the control and 
experimental group and it was P=0.018 for this sign. This gives basis for saying that the existing 
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difference is meaningful at the level of 0.05 and intergroup difference is serious, and also the 
enlightenment works conducted are effective.  
Table 5. Indicators of the level of frustration in adolescents. 
 Frustration  Total 
0-7 low  8-14 
medium 
15-20 high 
Control  100 49 5 154 
Experiment  112 33 3 148 
Total 212 82 8 302 
As can be seen from Table 5, the state of control and experimental group on the frustration was very 
different after consultations. So, the level of depression was very low in the experimental group where 
the enlightnment works were applied.  
 Table 6. Statistical indicators of the levels of frustration in adolescents.  
 Independent Samples Test 
Frustration  
Levene's Test for 
Equality of 
Variances 
t-test for Equality of Means 




95% Confidence Interval of 
the Difference 
Lower Upper 
11.344 .001 2.003 300 .046 .120 .060 .002 .237 
As can be seen from Table 6, there is a serious difference on the sign of frustration in the control and 
experimental group and it was P=0.046 for this sign. This gives basis for saying that the existing 
difference is meaningful at the level of 0.05 and intergroup difference is serious, and also the 





Table 7. Indicators of the levels of aggressiveness in adolescents. 
  Aggressiveness  Total 
0-7 low  8-14 medium 15-20 high 
Control  67 80 7 154 
Experiment  79 66 3 148 
Total 146 146 10 302 
As can be seen from Table 7, the state of control and experimental group on the aggressiveness was 
very different after consultations. So, the level of depression was very low in the experimental group 
where the enlightnment works were applied.  
As can be seen from Table 8, there is a serious difference on the sign of frustration in the control and 
experimental group and it was P=0.045 for this sign. This gives basis for saying that the existing 
difference is meaningful at the level of 0.05 and intergroup difference is serious, and also the 
enlightment works conducted are effective.   
Table 8. Statistical indicators of of the levels of aggressiveness in adolescents. 
  Independent Samples Test 
Aggressiv
eness 
Levene's Test for 
Equality of 
Variances 
t-test for Equality of Means 







Interval of the 
Difference 
Lower Upper 






Table 9. Indicators of the levels of rigidity in adolescents. 
  Rigidity  Total 
0-7 low  8-14 medium 15-20 high 
First stage  43 100 11 154 
Second stage  63 79 6 148 
Total 106 179 17 302 
As can be seen from Table 9, the state of control and experimental group on the rigidity was very 
different after consultations. So, the level of depression was lower in the experimental group where 
the enlightenment works were applied.  
Table 10. Statistical indicators of the levels of rigidity in adolescents. 
 Independent Samples Test 
Rigidity  
Levene's Test for 
Equality of 
Variances 
t-test for Equality of Means 







Interval of the 
Difference 
Lower Upper 
6.277 .013 2.746 300 .006 .177 .065 .050 .304 
 
As can be seen from Table 10, there is a serious difference on the sign of rigidity in the control and 
experimental group and it was P=0.006 for this sign. This gives basis for saying that the existing 
difference is meaningful at the level of 0.05 and intergroup difference is serious, and also the 





Table 11. Indicators of the map of suicide risk. 
Crosstabulation 
Count 
 Map of suicide risk Total 
<9 risk 
insignificant risk 




First stage  112 26 16 154 
Second stage  123 22 3 148 
Total 235 48 19 302 
As can be seen from Table 11, the state of control and experimental group on the rigidity was very 
different after consultations. So, the level of depression was lower in the experimental group where 
the enlightenment works were applied.  
Table 12. Statistical indicators of the map of suicide risk. 




Levene's Test for 
Equality of 
Variances 
t-test for Equality of Means 






95% Confidence Interval 
of the Difference 
Lower Upper 
34.240 .000 2.866 300 .004 .187 .065 .060 .315 
As can be seen from Table 12, there is a serious difference on the map of suicide risk in the control 
and experimental group and it was P=0.004 for this sign. This gives basis for saying that the existing 
difference is meaningful at the level of 0.05 and intergroup difference is serious, and also the 





Table 13. Indicators of the levels of depression in adolescents according to regions. 
 Beck depression scale. Total 











Baku  41 60 26 16 5 148 
Ganja  103 30 11 9 1 154 
Total 144 90 37 25 6 302 
As can be seen from Table 13, the state of control and experimental group on the Beck depression 
scale was very different after consultations. So, the level of depression was lower in the experimental 
group where the enlightenment works were applied.  
Table 14. Statistical indicators of the levels of depression in adolescents according to regions. 




Levene's Test for 
Equality of 
Variances 
t-test for Equality of Means 




95% Confidence Interval 
of the Difference 
Lower Upper 
3.428 .065 5.930 300 .000 .677 .114 .452 .902 
  5.910 288.037 .000 .677 .115 .452 .903 
As can be seen from Table 14, there is a serious difference on Beck depression scale in the control 
and experimental group and it was P=0.000 for this sign. This gives basis for saying that the 
existing difference is meaningful at the level of 0.01 and intergroup difference is serious, and also 




Table 15. Indicators of the level of anxiety in adolescents according to regions. 
 Anxiety  Total 
0-7 low anxiety  8-14 medium anxiety 15-20 high anxiety 
Baku 62 81 5 148 
Ganja  87 63 4 154 
Total 149 144 9 302 
 
As can be seen from Table 15, the state of control and experimental group on the anxiety was very 
different after traps and consultations. So, the level of depression was lower in the experimental group 
where the enlightenment works were applied.  
Table 16. Statistical indicators of the level of anxiety in adolescents according to regions. 
 Independent Samples Test 
Anxiety 
Levene's Test for 
Equality of 
Variances 
t-test for Equality of Means 






95% Confidence Interval 
of the Difference 
Lower Upper 
.073 .787 2.422 300 .016 .154 .064 .029 .279 
As can be seen from Table 16, there is a serious difference on Beck depression scale in the control 
and experimental group and it was P=0.016 for this sign. This gives basis for saying that the existing 
difference is meaningful at the level of 0.05 and intergroup difference is serious, and also the 






Table 17. Indicators of the level of frustration in adolescents according to regions. 
 Frustration Total 
0-7 low 8-14 medium 15-20 high 
Baku 94 51 3 148 
Ganja 118 31 5 154 
Total 212 82 8 302 
As can be seen from Table 17, the state of control and experimental group on the frustration was very 
different after traps and consultations. So, the level of depression was lower in the experimental group 
where the enlightenment works were applied.  
Table 18. Statistical indicators of the level of frustration in adolescents according to regions. 
 Independent Samples Test 
Frustration 
Levene's Test for 
Equality of Variances 
t-test for Equality of Means 






95% Confidence Interval 
of the Difference 
Lower Upper 
7.442 .007 1.985 300 .048 .119 .060 .001 .237 
As can be seen from Table 18, there is a serious difference on frustration in the control and 
experimental group and it was P=0.048 for this sign. This gives basis for saying that the existing 
difference is meaningful at the level of 0.05 and intergroup difference is serious, and also the 







Table 19. Indicators of the level of aggressiveness in adolescents according to regions. 
 Aggressiveness Total 
0-7 low 8-14 medium 15-20 high 
Baku 60 85 3 148 
Ganja 86 61 7 154 
Total 146 146 10 302 
As can be seen from Table 19, the state of control and experimental group on the aggressiveness was 
very different after traps and consultations. So, the level of depression was lower in the experimental 
group where the enlightenment works were applied.  
Table 20. Statistical indicators of the level of aggressiveness in adolescents according to 
regions. 
  Independent Samples Test 
Aggressiveness 
Levene's Test for 
Equality of Variances 
t-test for Equality of Means 
F 
 






95% Confidence Interval 
of the Difference 
Lower Upper 
4.176 .042 1.989 300 .047 .128 .064 .002 .254 
As can be seen from Table 20, there is a serious difference on frustration in the control and 
experimental group and it was P=0.047 for this sign. This gives basis for saying that the existing 
difference is meaningful at the level of 0.05 and intergroup difference is serious, and also the 






Table 21. Indicators of the level of rigidity in adolescents according to regions. 
 Rigidity  Total 
0-7 low 8-14 medium 15-20 high 
Baku 40 100 8 148 
Ganja  66 79 9 154 
Total 106 179 17 302 
As can be seen from Table 21, the state of control and experimental group on the aggressiveness was 
very different after traps and consultations. So, the level of depression was lower in the experimental 
group where the enlightenment works were applied.  
Table 22. Statistical indicators of the level of rigidity in adolescents according to regions. 
 Independent Samples Test 
Rigidity 
Levene's Test for 
Equality of Variances 
t-test for Equality of Means 






95% Confidence Interval 
of the Difference 
Lower Upper 
12.997 .000 2.382 300 .018 .154 .065 .026 .281 
As can be seen from Table 22, there is a serious difference on frustration in the control and 
experimental group and it was P=0.018 for this sign. This gives basis for saying that the existing 
difference is meaningful at the level of 0.05 and intergroup difference is serious, and also the 
enlightenment works conducted are effective.    
Table 23. Indicators of the map of suicide risk according to regions. 
 Map of suicide risk Total 
<9 risk insignificant 
risk 




Baku 101 39 8 148 
Ganja  134 9 11 154 




As can be seen from Table 23, the state of control and experimental group on the aggressiveness was 
very different after traps and consultations. So, the level of depression was lower in the experimental 
group where the enlightenment works were applied.  
Table 24. Statistical indicators of the map of suicide risk according to regions. 
 Independent Samples Test 
Map of 
suicide risk 
Levene's Test for 
Equality of Variances 
t-test for Equality of Means 






95% Confidence Interval 
of the Difference 
Lower Upper 
13.815 .000 2.595 300 .010 .170 .066 .041 .300 
As can be seen from Table 24, there is a serious difference on the map of suicide risk in the control 
and experimental group and it was P=0.010 for this sign. This gives basis for saying that the existing 
difference is meaningful at the level of 0.05 and intergroup difference is serious, and also the 
enlightenment works conducted are effective.    
CONCLUSIONS. 
The research conducted for adolescents showed that there are many complex factors which condition 
the emergence of suicidal behavior.  
The study showed that attempts for suicide in adolescents may occur in cases when depression, 
aggressiveness and anxiety are high. So, there is dependence between suicidal behaviors in 
adolescents and depressive state, including, aggressiveness and frustration. This dependence varies 
depending on regions. However, there is no serious difference in terms of content.  
Boys tend to commit suicide more than girls according to sex factors. No any difference in terms of 
the number of children was find in the control group with women who attempted for suicide in an 
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investigation conducted in 60s (Vinoda 1966). A similar finding was found in another case where a 
suicide was committed.  
Unlike these studies, there is a negative relationship between the potential of suicide and family 
composition in the work of Wenz, F.V. (1981).  Birtchnell (1981) stated that there is any meaningful 
relationship between family composition and the risk of suicide. For this, Lester (1972) noted that 
there are no satisfactory statistical works that investigate the impact of the number of children and 
existence of children on the suicidal potential of mother and father.  
Existing working data aroused doubts on the topic that the number of children is a significant factor 
in terms of suicidal potential. Pfeffer, C. (1986) studied the relationship between public isolation, 
marital relationship and family composition with depression. It is mentioned in the work of Adam 
(1982) that the lack of one of the significant persons in the life of adolescents shows itself more 
effectively at the age of 0-5 which belongs to early childhood and 17-20, but some of them are 
different.  
Winch (1981) investigated the impact of the suicide of one of the family members on the other 
members and met with different reactions. According to W.Winch, these reactions help to highlight 
the issues about who need assistance at such period of age and its stages even if the differences in the 
explanation are not enough. Based on the research conducted by us, such a judgment can be made 
that decreasing anxiety, aggressiveness, including frustration cases in adolescents, the suicidal 
behavior can be prevented. This factor must be taken into consideration by parents and teachers.  
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